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The State Department of Mental Health, under Welfare and Institutions Code (WIC) Sections
5709 and 5710 and California Code of Regulations (CCR), Title 9, Division 1, Subchapter 3,
Article 3, Section 524 mandates that all clients be financially screened when receiving
specialty mental health services through County Mental Health Plans. As part of the
financial screening procedure, specialty mental health providers are required to employ the
Uniform Method of Determining Ability to Pay (UMDAP) when assessing the client’s/payer’s
ability to personally pay for mental health services rendered. The Payer Financial
Information (PFI) form is used by the County of Los Angeles Department of Mental Health to
financially screen clients, identifying and documenting third party payer sources for billing
purposes, and to apply the UMDAP process. The UMDAP process not only determines the
client’s ability to pay but it also establishes the client’s annual charge period which lasts one
year. Both the annual charge period and the annual liability determined by UMDAP must be
honored by specialty mental health providers statewide.

Revenue Management Division (RMD) has created the attached version of the PFI
exclusively for use by Community Partners. Fields or boxes not directly applicable to clients
seen by Community Partners have been shaded out. To use this new version, Community
Partners should transfer the relevant client information from the Department of Health
Services (DHS) Ability-To-Pay (ATP) income form used for financial screening to the PFl at the
very first visit when clinically appropriate then staple the ATP form to the back of the PFI.
This even applies to clients receiving emergency services. Remember, the annual liability
for HWLA clients is $0.00 and the client should not be charged for services. A copy of the
financial screening documents should be provided to the client if referred to another DMH
provider for treatment.

We’re here to help you...

If you have any questions or require further information, please do not hesitate to contact
RMD at (213) 480-3444 or via e-mail at RevenueManagement@dmbh.lacounty.gov.
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